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While the number of patients with 
anterior poliomyelitis has decreased 
dramatically, the number coming for 
physiotherapy with chronic nervous 
diseases, such as hemiplegia and dissemin-
ated sclerosis, has increased. If physio-
therapy is to make a worthwhile contribu-
tion to the rehabilitation of these patients 
it is essential that treatment should be care-
fully planned. 
Treatment starts with a full examination. 
Much can be learnt by careful questioning. 
A full examination usually takes two treat-
ment periods and includes tests of joint 
range, muscle power and functional activi-
ties. The therapist then knows the full 
extent of the disability and also what re-
mains to the patient which, with training, 
will help towards independence. This time 
is well spent; the examination forms the 
basis for treatment as well as an initial 
record of the condition for subsequent com-
parison. 
Examination of the range of active and 
passive joint movements shows what defor-
mities are present or threatening and the 
reason certain activities are difficult. The 
cause of the reduced range of movement is 
usually apparent; it may be pain, joint 
adhesions, loss of muscle power or spasm. 
The range of movement lost is clearly 
recorded. 
When possible, a table showing the 
power of voluntary muscles is made. In 
some patients with spasticity or ataxia this 
is impractical 
There follows the most important test, 
that of functional activity. What he can 
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do, cannot do and wants to do are of 
prime importance to every patient. A 
simple chart is used, based partly on that 
of the Bellevue Hospital, New York. The 
chart is as follows: 
:FUHCTIONAL ACTIVITIES CHAUT 
FAME: 
Ward* 
BED ACTIVITIES 
1. Roll on to side in bed 
2. Sit up in bed 
3. Can get out of bed 
4. Can get into bed 
5. Bed. to chair 
TOILET ACTIVITIES 
1* Can control bladder 
2. Can control bowels 
3. Can sit on toilet 
4. Can get off toilet 
5. Can wash self 
6. Can get in and out of bath 
7. Can clean teeth 
8. Can dress and undress 
9. Can do hair 
10. Can put on shoes 
GEKEKAL ACTIVITIES 
1. Get on and off chair 
2. Walk 
3. Walk up and down stairs 
4. Open doors 
5. Write 
EATING ACTIVITIES 
1. Cut up meat 
2. Lift cup 
3. Use spoon and fork 
4 Feed self 
Bates 
A—Adequate and independent. 
H—Needs help. H{1) and H(2) indicate number of 
helpers. 
0—Incapable ; activity impossible. 
Charts to be filled in weekly by nursing, medical or physio-
therapy staff. 
N.B.—The number of columns shoim on the chart for the dates 
has been reduced. 
Chest movement is always estimated and 
is often very limited in patients with dis-
seminated sclerosis, anterior poliomyelitis 
or cerebral palsy. 
The examination over, planning begins. 
The important aim in any patient with a 
chronic nervous disease is that he be made, 
or even helped to remain, as functionally 
independent as possible and that crippling 
deformities be prevented. All treatment is 
planned in the light of the patient's disa-
bility, his needs and his interests. As so 
much of the success of treatment will de-
pend on the patient's co-operation, it is 
essential that from the start every effort be 
made to build up morale and gain his 
interest. Self-help must be the main aim. 
Planning takes into account the methods 
of treatment, the length of treatment 
periods, the number of treatments each 
week and the total duration of treatment. 
The latter will depend on the needs of the 
patient as well as the time and staff avail-
able. In hospitals where other ancillary 
workers are taking part in the rehabilitation 
programme, co-operation in planning should 
be sought. 
TREATMENT PLANS 
In many cases physiotherapy treatment 
can be divided into (a) individual treat-
ment, the patient and physiotherapist work-
ing together; (b) activities carried out alone 
by the patient; (c) group activities. 
Individual Treatment 
Most treatment plans will probably con-
tain a certain amount of exercise work and 
functional and gait training. It is essential 
that the exercise programme be based, to a 
large extent, on the functional activities 
necessary for the patient's independence. 
If a patient cannot manage a particular 
activity, the whole activity must be analysed 
and the reason for failure found. This 
may be limitation of joint movement, or 
lack of initiation, power, endurance or co-
ordination. The exercise pattern is given 
according to the need. For example, a 
patient may have difficulty in advancing 
the leg in walking caused by a lack of 
power in the outer range of hip flexion. The 
exercises given are such that the maximum 
possible resistance is given to this part of 
the range, thus calling into action all avail-
able muscle fibres. Very often it is found 
that a patient has poor balance on sitting or 
standing. If good arm activities or walk-
ing are to be achieved this must be 
improved. The reason for the poor balance 
must be sought. In every patient the 
type of exercise is different. In many 
cases, an exercise is the starting point of 
a functional activity. 
It is essential in teaching a functional 
activity that the physiotherapist has a clear 
knowledge of the activity and has analysed 
the activity into suitable training steps. 
Every step can be practised independently 
but all must be present for the full activity 
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to be achieved. For example, to sit up in 
bed and carry out some activity the patient 
must move from lying to sitting position, 
with or without apparatus, have sitting 
balance and progress to maintaining balance 
while moving one or both arms. All the 
rules in teaching a motor skill must be 
observed, namely motivation, clear demon-
stration, practice with correction, and con-
stant practice following correction. At first 
an easy activity is chosen which the patient 
can learn to do quickly, progress being made 
to more difficult tasks subsequently. 
Functional training should be directly 
related to the patient's home conditions. 
For example, the patient should get on and 
off a bed which is the same height as his 
own, go up steps of the same height, and 
so on. Every activity achieved should be 
put to use by the patient in the ward or in 
his home. 
If the patient has one badly disabled arm, 
every effort is made early to train the 
patient to take over all possible activities 
with the good arm so that independence may 
be gained. Advice on suitable equipment 
is given. At the same time treatment is 
given to the disabled arm in the hope that 
a certain amount of function will return. 
Treatment can often be made more 
efficient if the physiotherapist writes out a 
treatment plan. It is the only way to make 
sure that the best use is made of the avail-
able time. The shorter the treatment time 
the more essential this is. This procedure 
forces the therapist to think and to query 
the exercises and the order of exercises. It 
often leads to the economical use of mass 
movements. These notes also serve as a 
reminder of the original plan following the 
examination and they form, together with 
the regular assessment, a record of treat-
ment. Finally, they help to assess the 
efficiency of one's work and planning. 
Activities Carried Out By The Patient 
Early emphasis is placed on the patient 
carrying out for himself any possible treat-
ment. Passive stretchings can be taught 
as self-assisted movements; pulleys can 
help, and in this way painful stiffness can 
often be prevented. Useful home exercises 
are taught. Exercises on large mats are 
particularly helpful because the patient can 
try out activities and not fear a fall. If 
possible, a member of the family should 
be encouraged to watch or help in the home 
exercise programme, as his interest will 
often prove encouraging to the patient. 
Many patients, particularly those with pro-
gressive diseases such as disseminated 
sclerosis have to carry out exercises at 
home for months or even years; they 
should learn the habit of working alone 
early, 
Group Activities 
Group activities often help these patients. 
The physiotherapist may work with the 
group. The work can be stimulating and 
competitive, the good encouraging the weak. 
Certain patients can often help others by 
taking a simple class and by their encour-
agement and example gain a great deal of 
co-operation from more severely disabled 
patients. Self-stretching exercises for the 
hemiplegic patient can be given in this way. 
Regular assessment is carried out and 
planning changed repeatedly as the patient's 
needs alter. 
CONCLUSION 
Throughout the treatment the physio-
therapist must encourage the patient to-
wards the goal of independence. Success 
in this work depends upon the former's 
personality as well as her knowledge and 
careful planning. 
